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Smnry
Problem

Although medical officers aboard large U.S. Navy ships frequently

delegate primary patient care to hospital corpsmen, little is known about

the determinants of patient delegation or the potential role of

non-physician health care providers, such as physician 3ssiatants or
hospital corpsmen with additional obstetrics/gynecological (OBA/YN)

training.

Objective
The purpose of this study was to identify the potential determinants

and distribution of shipboard patient delegation decisions.

Aproach
During a one-month period, physicians aboard five U.S. Navy ships

provided an estimate of the minimum level of health care provider required

to diagnose/treat each case which presented at sickcall (N-2,725).

Results

On a case-by-case basis, the physicians indicated the following

potential distribution of patient delegation,. consultation (1.4%), medical

officer (18.6%), physician assistant/nurse practitioner (3.7%), coroisman
with additional OS/AYN training (2.2%), and corpsman (69.2%). The

patient's diagnosis was the best predictor of the indicated level of health

care required. Medical officers were most likely to see patients with
potentially serious or difficult diagnoses, including mental disorders.
Patient characteristics such as sex and paygrade were not! significantly

related to the potential delegation decision.

Conclusions
The data clearly document the importance of hospital corpsmen in the

delivery of health care services aboard ship and support a strong,

broad-based clinical training program. Given that shipboard medical

officers appear to be unfamiliar with the potential role of physician

assistants in the Navy, the reintroduction of physician assistants into

Navy medicine should be accompanied by a strong, unambiguous policy on

their utilization.
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Within medical departments aboard large surface ships in the U.S.

Navy, the physician often delegates primary patient care to hospital

corpsmen. This process increases the efficiency of shipboard health care

delivery and serves to define the roles and responsibilities of the

physician and the hospital corpsman. Similar trends toward the use of

physician assistants and other non-physician health care providers in

primary care in the private sector were precipitated in the late 1960s and

early 1970s by rising health care costs and by a perceived shortage of

physicians.1-3 These trends have generated some informative research on

the use of non-physician health car, providers in primary care.

In a comprehensive study of physician assistants in 16 small primary
4

care practices with physicians, Crandall and his colleagues reported that

the initial assignment of patients was evenly split between the physician

and the physician assistant. Physicians, however, were somewhat more

likely to see women, older people, and people with more chronic conditions.

In addition, petients whose primary diagnosis was metabolic, cardiac, or

psychiatric were most likely to be assigned to a physician while patients

classified as "general" or dermatological were the most likely to be

assiqned to the physician assistant. Interestingly, other results from

this study nupport previous research which found that physician assistants

often serve as a substitute rather than as an extender for their employing

physicians. 5

The degree to which non-physician health care providers are delegated

patient care responsibilities varies considerably by practice setting, with

large practices delegating a higher proportion of medical services. 6

Although the process of health care delegation aboard ship has clear
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implications for staffing and training, there has been no systematic

investigation of the degree to which shipboard physicians delegate or the
determinants of health care delegation. Given the increasing complexity of

shipboard medicine (e.g., the assignment of a greater number of women to a

broader range of ships, greater NAVOSH requirements, expanded quality
assurance programs, etc.), and the associated implications for a variety of

operational medical policies, this study was' undertaken to provide an
estimate of the distribution of' health care providers required to

efficiently mana.e the shipboard patient care workload and the factors

which may affect the decision to delegate patient care to a non-physician.

Sample

The sample consisted of all sickcall visits (N-2,906). aboard four

destroyer tenders (ADs),,and one repair ship (AR) during a one-month period.

Although women' comprised 27 percent of the aggregate crew aboard these

ships, approximately 35 percent of all sickcall visits were accounted for
by women. Enlisted personnel accounted for 98 percent of all visits, and
these visits were approximately evenly distributed between rated (E-4 and

above) and non-rated (9-3 and below) personnel.

Procedures

Physicians aboard all designated ships were requested to indicate the

minimum type of' health care provider required to diagnose/treat each case

which presented at 'sickcall. The provider categories included, (a)

independent duty hospital corpsman (IDC), (b) IDC with additional

obstetrics and gynecdlogical (OEiGYN) training, (c) physician

assistant/nurse practitiov~er (PA/NP), (d) physician, and (e) consult
(specialist or hospitalization). Physicians were instructed that the entry

should not be based on the provider actually seen, but rather the minimum

level of health care provider required. At the end of the one-month data

collection period, the sickcall logs were photocopi*ed and forwarded to the
Naval Health Research Center. Each narrative diagnosis was then

transformed into a three-digit International Classification of Diseases

(ICD-9) code7 by one of five research staff memners.
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RESULTS

Of the original 2,906 patient visits, the research staff was tnable to

classify 30 diagnoses from the information provided in the sickcall logs.

In an additional 151 cases, the required level of health cace provider was

not provided. Therefore, the final sample consisted of 2,725 patient

visits.

As shown in Figure 1, the physicians indicated that approximately 80

percent of the sickcall visits could be delegated to a non-physician health

care provider. The IDC was most frequently identified as the appropriate

level of care (69.2%). Physician assistants/nurse practitioners and IDCs

with additional OB/GYN trainiag were believed to represent the appropriate

level of care in 3.7 and 2.2 percent of the cases, respectively.

Interviews conducted at the conclusion of the study indicated that the

relatively small proportion of the case load potentially delegated to

PA/NPs and IDCs with additional OB/GYN training reflected the physicians'

lack of familiarity with' these occupational specialties and the

corresponding level of uncertainty regarding their capabilities or their

potential autonomy under a different regulatory structure.
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Figure 1. Health Care Provider Indicated for Shipboard Sickcall Visits (N*2,725)
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In order to assess the process of [atient delegation, analyses were
conducted to explore the relationships between patient characteristics,

such as sex and paygrade, and the level of health care determined to be
appropriate by the physician. Among the relatively few patients for whom

an PA/NP or IDC with additional OB/Gn training was indicated as the

appropriate level of care, females were significantly overrepresented

[XW(3)-108.8, p<.0011. There was, however, no significant sex effect among
the majority of patients (89%) for whom a medical officer or an IDC was

indicated as the appropriate level of care. Similarly, paygrade was not

significantly associated with the identified level of care required.

A second series of analyses were conducted to identify relationships
between diagnoses and the appropriate leve1 of health care provider. Given

the relatively small number of potential patient delegations to PA/NPs or
IDCs with additional OB/GYN training, and the relatively large number of

diagnostic categories, it was necessary tc reclassify all cases into either

physician or non-physician as the ap ropriate level of health care

provider. This procedure provided an ade uate sample distribution to meet

the requirements of the analyses.

In the initial analysis of the re ationship between diagnosis and

level of health care provider required, ll diagnoses were collapsed into
one of seventeen major diagnostic categories in accordance with the ICD-9

classification procedures.7 A preliminary analysis revealed, however, that
six of the seventeen diagnostic categories did not have a sufficient number

of cases to remain in the analysis. Therefore, the following diagnostic

categories were removed and the analysis was recomputed: (1) neoplasms,
(2) endocrine, nutritional and metabolic diseases, and immunity disorders,

(3) diseases of the blood and blood-forming organs, (4) diseases of the

circulatory system, (5) complications o pregnancy, and (6) congenital

anomalies.

As shown in Figure 2, the results of this analysis demonstrated a

significant relationship between the diag ostic category and the indicated
level of health care provider required 1(1(10)-157; p<.0011. In general,

cases involving mental disorders, the genitourinary system, or symptoms,

signs, and ill-defined conditions were nmoe likely to receive the attention

of a medical officer. On the other hand, cases involving the respiratory

system,, or injury, were mote likely to be delegated to a non-physician
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provider. A s-parate analysis indicated that potential patient delegation

within any of the diagnostic categories was not significantly associated
with patient sex.
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Figure 2.' Health Care Provider Indicated By Diagnostic Category (Nu2,646)

Although the appropriate level of health ,care provider was

significantly associated with diagnostic category, there were relatively

few specific d~agnoses in which the majority of cases were designated as

requiring a medical officer. As shown in Table 1, medical officers were

most likely to be identified for patients who (1) had been exposed to a

conmmunicable disease, (2) expressed symptoms involving the digestive

system, or the abdominal or pelvic region, (3) required special screening,

such as PAP tests, or (4) had a pregnancy complication. The hospital

corpsman, on the other hand, was very likely to be indicated as the

appropriate level of care for patients with (1) colds or flu, (2) skin

problems, such as corns and contact dermatitis, (3) motion sickness, and

(4) minor injuries. In order to simplify the presentation in Table 1, some

very similar diagnoses were collapsed into slightly larger categories. A

complete listing of the specific diagnoses within each category is

presented in Appendix A.
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Table I

Perceptions of Level of Care Required for Sickceall Diagnosis Groupings

tof Cases
Indicating

a Physician

Diagnosis Grouping Log terms S1 (N of Diagnoses in the Grouping) Required IN)
Contact with or exposure to. communicable diseases (1'3 6)
Symptoms involving digestive system (morning sickness /vomiting/nouseal 1) so0 5)
Neurotic or personality disorders/other nonpsychotic mental disorders (10) 72 36)
Special s-roening for other conditions ISP for PFT / HCT / HCOG (1) 59 27)
Complications of pregnancy or childbirth or the-puerperium (4) 57, 7)
Other symptoms involving abdomen or pelvis (abdominal/flank pain/cramps) (1) 54 13)
Endocrine/nutritional/aetabolic diseases or immunity disorders 17) 53 19)
Pulmonary/related or other respiratory system diseases (6) 50 14)
Diseases of male genital organs (4) s0 10)
Observation/oveluatign for suspected condition (over-the-counter medication) (1) 49 35)
Dis-ases of the circulatory system (4) 45 11)
Oth'jr local infections-of skin or subcutaneous tissue [other cyst) (1) 43 1 21)
Neoplasms (5) 42 19)
Ostoopathies/chondropathiss/scquired musculoskeletal deformities (3) 42 12)
other collulitis or abscess (1). 40 5)
Diseases of sebacedus glands (sebaceous cyst / acne! (1) 38 21)
Other disorders of female genital tract (1) 38 37)
General symptoms (fainted /syncope /high temperature /fatigue /insomnia] (1) 37 16)
Complications of medical care, NEC* (reaction to medication] (1) 37 8)
Special screening for malignant neoplasms (pap test) (1) 37 51)
Inflammatory disease of cervix, vagina, or vulva (vaginitis! (1) 36 11)
Fracture of upper/lower limb (8) 35 t 20)
Symptom involving nervous/musculoskeletal system (heat trestm. /spinal manip.! (1) 33 24)
Diseases of hair or hair follicles [ingrown hair /PFB /folliculitis! (1) 30 23)
Diseases of esophagus, stomach, or duodenum (4) 30 33)
Arthropethios or related disorders (3) 30 S0)
Migraine (1) 29 7)
Symptoms involving respiratory or other chest symptoms (homoptysis! )l) 29 7)
Diseasses of nail (ingrown toenail! (l) 27 C 11)
Foreign body on external eye (1) 26 C 19)
General medical exam [physical exam! (1) 25 (240)
Other disorders of urethra/urinary tract (UIT1 11) 24 ) 21)
Syphilis or other venereal disease (3) 20 49)
Atopic dermatitis or related conditions (1) 20 C S)
Rheumatism, excluding the back (4) 19 ( 26)
Other/unspecified disorders of back (back pain/spasm / ON1) (1) 19 (100)
M4ycoses (4) 19 C 64)
Cellulitis or abscess of finger or too (paronychial (I) 18 1 11)
Injury, other/unspecified (motor vehicle accident / soft tissue injury! (1) 18 ) 17)
Diseases of the ear or mastoid process (6) 17 ) 57)
Toxic effect of alcohol (drunk! (M) 17 6)
Other disorders of skin or subcutaneous tissue (blisters) (1) 17 6)
Other bacterial diseases (2) , 16 31)
Special screening for cardiovascular/respiratory/genitourinary disease (1) 15 39)
Persons encountering health service in circums. related to reproduction/devel. (3) 15 46)
Sprains/strains or joints/adcjacont muscles (9) 15 (129)
Disorders of the eye or adnexa (5) 15 )34)'
Other diseases dut'to viruses or Chlamydiase (2) 14 C35)
Contusion with intact skin surface (5) 13 )63)
Other/unspecified aftercare (dres. change./suture removal /Rx refill /INH FUJ (1) I1 (198)
Symptom involving skin/other integumentary tissue (rash/numbnoss/edewaa (1) 11 ( 28)
Special screening for bacterial/spirochetal disease IPPD / took culturea (1) 10 ( l)
Other noninfcctive gastroenteritis or colitis [diarrhea! (1) 10 (29)
Viral, infection in cond. classified elsewh./of unspecified site [viral syndr.] (1) 9 )66)
Superficisl injury (10) 8 (128)
Special screen for mental disorder/developmental handicap (subst. abuse screen) )l) 8 ( 13)
Acute respiratory infections (4) 7 (213)
Encounter for administrative purposes (check-in./ check-out) (1) 6 ( 95)
Contact dermatitis or other eczema (1) 4 ( 24)
Burns (5) 3 ( 31)
Acute pharyngitis (sore throat / rule-out strep! (1) 2 ) 40)
Person with potential health hazard related to communicable disease (2) 0 48)
Acute nasopharyngitis (common cold) (.coryza] (1) 0 47)
Acute sinusitis (1) 0 31)
Effect of other external cause (motion sickness /bug bite /smoke inhalation) (1) 0 15)
Open wound (4) 0 8)
Corns or callosities (1) 0 7)
Chronic pharyngitis or nasopharyngitis (1) 0 6)
Influenza (1) 0 5)

a See footnote of Appendix A.
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DisamsIoi

The data from this study clearly document the importance of hospital

corpsmen in the delivery of health care services aboard ship. While

studies in the private sector generally report a delegation rate in the

range of' 15-30%,6 physicians aboard ship identified non-physician health

care providers as the appropriate level of care for approximately 80% of

the patients. This finding is consistent with a previous report in which

independent duty corpsmen aboard ships without a medical officer were found

to treat 82% of their patients and referred only 18% to medical officers
8while in port. The relatively higher level of potential patient delegation

aboard U.S. Navy ships may be due in large part to the relatively young,
healthy population served in this setting. In. the private sector, the

majority of the patient delegation occurs among patients under the age of
465. Patient delegation aboard ship may also be enhanced by the medical

officer's confidence in the skill and judgment of the hospital corpsmen and

the expectation that a consultation will be requested if unforeseen

problems arise. 6 In addition, the high patient volume generated aboard

large U.S. Navy ships may contribute to increased levels of patient

delegation. 6

The relatively small proportion of cases for whom a PA/NP or an IDC
with additional OB/GYN training was indicated as appropriate was not

anticipated. A series of interviews with the shipboard medical officers at

the conclusion of the study, however, revealed that medical officers are

relatively unfamiliar with the capabilities of PA/NPs or IDCs with

additional OB/GYN training, and were reluctant to endorse patient

delegation. Medical officers further indicated uncertainty regarding the

potential autonomy of PA/NPs in patient care and, therefore, generally

declined to identify them as an appropriate level of health care provider.

This perception underscores the importance of providing strong, unambiguous

policy regarding the use of PAs as they are reintroduced into Navy

medicine.

The data from tihe present study suggest that medical officers aboard

ship are generally involved in potentially more serious cases, or in those

cases which require more sophisticated diagnostic tests or procedures. It

is also clear, however, that the hospital corpsmen are identified as the
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appropriate level of care over an impressive range of relatively complex
healt, care problems. Although these findings are generclly descriptive,

they are believed to underscore the importance of the hospital corpsman in
fleet medicine and support a strong, broad-based clinical training program.
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Appendix A

Diagnos es Gstamping$

9 of Cases lCD-9
Diagnoses or. 0g. Code

Contact with or exposure to communicable disease 6 Vol

Sympt.m& tiiIv~lvng digestive system (morning sickness / vo",lng / nausea| S 787

Neur6tic or personality disorders, or other nonpsychotic mental disotiers 36
Personality disorders 1 301

Alct.l dependence syndrome [Antabuse reaction) 6 303

or-iq dependence 4 304
Mondependent abuse of drugs 2 305

Physiological malfunction arising from mental factors 2 306
Special symptom/syndroe', NBC* |tension headache / tick / psychol. couns.I 9 307

Acute reaction to stress 4 306

Adjustment reaction [situationsa dopressionJ 1 309

Depressive disorder, not elsewhere classified (suicide lesture/attemptl 3 311
Disturbance of conduct, not elsewhere classified 4 312

Special screeni*7 for other conditions 19P for PPT / MC? / COeI 27 YV2

complications of pregnancy or childbirth or the puerperium 7
Unspecified abortion, 637
Early or threatened labor 1 644
Mther comrlistifen -f pregnancy, not elsewhere classified 3 646
Other current conditions in the mother classified seowhore but

complicating pregnancy, childbirth, or the pus eriue 1 448

Other symptoms involving sodomen or pelvis (abdoma/flank pain/crampsJI 13 769

Endocrine/nicritionol/aetabolic diseases or immunity disorders 19
Congenital hypothyrosdism 1 243
Other disorders of thyroid 2 246
Diabetes mellitus 1 2so

.Other endocrine disorders 10 2%s

Oout 1 274
Disorders of fluid, electrolyte. or acid-base balF. ,e (dehydretion 1 276

obesity or other hyperalimentetLon 1 276

Pulmonary/related or other respiratory system diseases 14
Bronchitis. not speci~ied as acute or chronic 6 490
Chronic bronchitis 1 491
Asthma I 493
Chronic airways ob~truct

4
on, not elsewhere elaesLied 2 496

Pespiratory conditions due to other/unspecified e*sternal aqents I %as

Pleurisy I 511

Dise see of maIe genital organs 10
rnflammeoory diseases of prostatoe 3 6O
Hydroce~l 1 I 0)

Orchitts or epididymitia 4 t04
other disorders of mslo qonital organs 2 409

0Viervation/evolustion for suspected ''ndition fnver-the-scunter medict.loný is V'9

DOse*e*- of the circslatory system 11
Esqentibl hypertension 1 401
Varicose veins of lower extremities 1 04
Hemorrhoids# 4%
Hypotoension 0 485

other local infections of skin or subcutaneous tissue [other cysts I )

11a plsoma 19
Raniqn nooplomw of bone or articular cortilaqe 1 211
Lipýma 4 214
nRepln Meoplasm of Akin 2 21A
Hemana.'me or lymphanqioms, any site 2 .22
mooplvom if unspecified nature [mole / Isiomyomal 10 219

• athius/•hondropsthios/a/quird meusculoskelea~l deformities 12
Other disorders of bono or cartilage (costochondritisj 10 731
Flst f-)t (lee planual 1 14

Ich*. acluired deformity I 1



Oleros. Nof Cases ICD-9
________________________ ______________________ GrF. =Dug. code

Other cellulitis or abqcerise 602

Disease$ of 9oscbatous glands soebacrious cyst / cnel 21 706

Other disorders of female genital tract J
Nonlnf!am. disorders of ovary/fall~pion tube/broad ligament loviirian cy'. 1 620
?Woninflameaitory disorders of corvii 1 A22
Iloninflommotory disorders of vqI'M 1- 623
Pain/othor symptoms msesc. w . ta. 0 onittsl organst (INS / menstrual cramps I 10 625
Disorders of menstruation/other oblormal blseding'from female onitol tract

fdyemenorrhea I 9 426
Infertility, fsemale 1 62
other disorder* of feqale genital oroano IvagInal rash.cAischaryel 14 629

General symptoms (fainted / syncope high temp. / fs.ique / Ineomnial 19 '960

Complications of medical care, ISI' Ireact ion t. medicationj 6 Ito9

Special screening for malignant nooplisms 1pop teatj 51S V74

.rfismseatry disease of cervix. va~inl' r vulva Ivegintitisl 11 $IA

Fracture of upper/lower limb 20
Fracture of clavicle I1 610

fracture of meaorpal bon91s) 1 614

Fracture, of one or sere pholonqoo ft hand 9 611

Multiple fractures of hand bianes 3 017
Ill-defined fractures of upper Iim I $is
fracture of tibi, or fibula I M2
fracture of unspecified bones I s29

symptoms involving nervous/msusculoske seye. heat treatm. /spinal manip.1 24 711

Diseases of hair or halr folliclos I ~nqruv*n heir PPS3 folliculitisl 2) 704

Diseases of *iephoquss, stomach, or du4~denuar 31
Diseases of esophagus .2 I30
Gaas tist or duedeonitis 2) 51S
Disorders of function of atnmc [S)63
Other disorders of stomach or0du2dhnu 7 517

Arthropothias er related diaeder q.0
Internal derangement of knee Ichouldroesloria / rMPI )1 711
Other derangement of joint I5 710
other or unspecified disorders of foint 1knee/hand painP 14 111

migraine, ) 46

'ýVvptaoa :nvotlvnq respiratory or oth; r hrist symeptoms Ihemaptysisi 7 1$#.

Diseases of neil fingrown toensill 11 703

Foreign body on euternal eye I9 910

General Medical ONO& pohysical 1es04811240 V70

()that disorders of wrethra/urinary tract (1U17 $1to9

Syphilis or other venereal disease 49
Other .minspot ie4d s)philis 1 097
roon,'',r'l infections 5
'thot sonaresi 4isoaoes (S1D 41 oil(01

..tpi- dermatitis or related conditioos . 691;l

Pheoimstion, excluding the beck 24
toripherial onthesopethies or allied syndrome* !%put bursitis

tondonitis / tonnio sibowl 6 724
')thor disorders of synovium. tor.do4., or b"rsa fqanglion rystj 9 '2'
risorders of muscle. ligament, or lossia muscle sposofmI7
')ther disorders of soft tissues I6uacls crospal 5 129

')thor/unspoclflod disorders of back beck pain/spasm i O#I 100 724
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N of Cases ICD-9/
Diagnoses Grp. Dug. Code

Dermetophytosis (athletoes foot / tines pedis/corporis] 13 110
Dermetamycosis, other/unspecified |tines versicoloar 14 111
Candidissis |monlieasis / yeast infection / nonilie vaginitisl 33 112
Other Mycosee 4 117

Cellulitis or abscess of finger or toe |paronychial it 601

Injury, other/unspecified (motor vehicle accident / soft tissue injury! 17 959

Diseases of the ear or mastoid process 57
Disorders of external ear (otitis extorna/ cerumen / ear flush / abscess) 16 360
gonsuppuretive otitie media or tustachien tube disorders 12 361
Suppurative or unspecified otitis media 10 362
Other disorders of middle ear or mastoid 1 365
Vertiginous syndrome/other disorder of vestibular system |dissy / vertigo! 1 356
Other disorders of ear 17 '366

To*ic effect of alcohol (drunks 6 950

Other disorders of skin or subcutaneous tissue [blisters) 6 709

other bacterial diseases 31
Streptococcel sere throat or ecerlatine (strep! 29 034
lacterial infec. in cond. clasaif. *lsewh. or of unepecified site 6 041

Special screening for cerdiovaecular/rospirstory/genitourinary disease

(blood pressuze check / 190 / hypertension screens 3* Vol

Persona encountering hlth. eve. in circus@. related to reproduc./devel. 46
Normal pregnancy 4 V22
Contraceptive anagqoment (birth-control-pill refill! 39 v2s
Procreotive manaoement 3 VY2

Sprains/strains or joints/adlecent mecsleo 129
Sprains/straine of shoulder or upper arm 13 640
Spraino/straine of elbov or forearm 0 $41
Zrrains/etreins of %i&st or hand I) 44J
1prains/streine of hip or thigh 2 643
Spreins/straine of knee or leg 21 644

Sprains/strains of anklo or foot )% 345

Sproins/strains of sacroiliac region 3 146
Spreins/streansof other/unspecified parts of beck lof nock!l 26 64
Other or Ill-detined sprains/strains S 646

DiOordeor of the eye or adnera 34

Visual disturbanees lphotophobial 1 )36
Corneal opacity or *thee disorders of cornae 1 371
Disorders of conjunctive lconjunctivitil! 14 372
Inflammation of eyolide 3 37)

Other disorders of eye is 37i

Other diseases due to viruses or Chlamydise 3i
Other dbsoeseo of conjunctiva due to virus*e or Chlamydlse 4 077
Other diseosoe duo to viruses or Chlamydioe (varte / covdylome ocuminatual 11 0,6

Contusion vith intact skin surface 4)
contusion of face, scalp, or neck, except eyes 3 920

Contusion of eye or adneoa 3 921
contusion of trunk (rib contusionl 0 422
Contusion of upper limb Ithumab 24 923
Contusion of lover limb or of other/unspecified sites ?S 924

other/unspoetfiod aftercare (dressing change / suture removal proscriptien
refill / INN follov-up / nicorotte qua| 114 V58

+ymptoms involving skin or other intoqumantary tissue (rssh/numbnesni#4om*l' 2s 782

Sporial screening exom for bacterial or spirochetal diseases [To test /
PPD / took culturale v74

other noninfective gastroonteritis or colitis Idtarrhea! "o 2O

virsl Infection in condition classif. olsevh, or of unspe.' site Iviral
syndrome / eoneral malaisel 66 0oi
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N of Cos*$ ICD-9
Diagnoses Grp Diag. Code

Superficial injury 123
Superficial injury of face, neck, or scalp, except eye Is 910

Superficial injury of trunk 2 911
Superficial injury of shoulder or upper arm 2 912
Superficial injury of elbow, forearm, ow wrist 5 913
Superficial injury of hand(s), except finqoris) alone is 914
Superficial injury of finqer(s) 42 915
Superficial injury of hip, thigh, leg, or ankle [knee painl j 916
Superficial injury of foot 0. toeos) 3 917

Superficial injury of eye or adnexa )(t'e/corneal abrasionl 17 915

Superficial injury of other, multiple, or unspecified sites is 919

Special acreening fot mental disorders or developmental handicaps [substance
abuse screeninql 13 V79

Acute respiratory infections 213
Acute tonsillitis 5 463
Acute laryngitis/tracheitis 3 464
Acute upper respiratory infections of multiple/unspecified sites (1V11 199 46S
Acute bronchitis/bronchiolitis 6 466

Encounter for administrative purposes (chock-in / check-out) 9S V66

Contact dervatitis or other @csem& 24 692

Burns 31
Burn confined to oye/adnexa 1 940
Burn of upper limb, except wrist/hand 4 943
Burn of wristis) or handle) 10 944
Burn of lower limble) 6 94S
Burn, unspecified 10 949

Acute pharyngitie (Sore threat / rule-out strepl 40 4#2

Person with potential health haaard related to communicable disease 41
Need for prophylactic vecc./inocc. against bacterial diseases (typhoid

immunisation) 42 v03
geed for prophylactic vacc./inocc. saqinst certain viral diaeaees

[flu shot) 6 V04

Acute nasopharyngitia (comon cold) Icorysal 47 460

Acute sinusitis 31 441

Effects of other external ýauaes )motion sickn.,/ bug bite / smoke inhala.I 1i 994

Open wound $
Other open wound of head 2 573
Open wound of handle), excopt finqerls) alone 1 562
open voumid of finqer(i) 4 853
Open wound of tolls) 1 593

Corns or callosities 7 700

-hronic pharymqitis or nasopharyfiqitis 4 472

mnfluensa S 401

NEC - not classified elsewhere.

IOrTE: Non-brs'keted wording in diagnoses is from the Internsaional Classification of Visooses
Ith Pevision, Clinicsl Modification, Volume 1. paqe "114 101. Hence, the .ord "thero
toeT* to ?i;;noses not necessarily presented in this listing Words and abbreViations
enclosed in brackets are ftom shipboard medical logs, presented z% indicate with which

ICD-9 codes they were associated.
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